i

2004 FOR PROFIT CORPORATION
* ANNUAL REPORT , .

FILED
Jun 10,2004 8:00 am

DOCU'MENT # P03000003465

1. Entity Name

COASTLINE SYSTEMS, INC.

s Secretary of State

05-03-2004 91033 014 ***150.00

Principal Place of Bussiness Mailing Address
18520 NW 67TH AVE #215 18520 NW 67TH AVE #215 86427600
WRAML FL 33015 MIAML, FL 33015
-\ | :
P i LT
Suite, Apt. ¥, elc:, Suite, Apt. &, etz, 04292004 Chg-P CR2E034 (10403}
City & State City & Slate 4. FEI Number |Appiied For
: Not Apphicabie
Zp .' Gountty o Couniry §. Cotlificate of Stalus Desiked (7 fggfq Addvonal
[8 Ni;nu.m; A efC Regt d Agent 7. Name and Address of New Regisierad Agent
PR Name
.| roBerTs, sTEVEN M .
) 19853 NWB?TH c-r_' . - Shkeel’'Address (P.Q- Box Number is Not Acceptabie) il T ——- -
T TMIAMITFLT33018 T T T T T T T e s e : e
2 .
H . r '
:-;. ot i - City FL l Zip Code
"G. ‘I'heabove namea antity, 1 this sta for the pug ofchanqing its reg office of regi agen!, or both, in the State of Florida. | am familiar with, and accept
J+. \he obligations Of regiaign!
" | SianaTURE i :
md-umﬁ\m-hnhiw {NOTE: Regimrersd Ajnt SIONGhsS {Bqueixt when rerststng) OATE
Wiy :
FILE uowm FEE IS $130.00 9. Elecilon Campaign Financing $5.00 May 8
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Addod 0 Faes
10. QFFICERS AND DIRECTORS 11. ADRITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE 'P [=5=1] bE‘NT- [ pevre TME Jchange [ Additicn
NAME aegnjrs NAME
SIREV A0S | 1 8'5“3 NU T STREET ADVESS
uv-&r-2° Mg ot . 330(8 ur-sT-2¢
e SECRETARMY 3 pelre e Dt O Accioon
e cLAaA RORERTX NAME
STREET ADDRESS ;qggs M 8’1 (it STREET ADBRESS
s | piaat, RC 33018 o510
nLE ' [ pelete TE C)crange ] Addition
NAME 1 NAME
STREET ADORESS STREET ADORESS
Lrry-s7-20 T st CIrY-si-gp
BILE | T et e [Jcwenge [ adcition,
_ AN : NAVE
SREERORESS (T T T R e oS T - —
CiTY-5T-79 u oY -gT- 29
TTE " T Detare e Cicrange [ Addiiion
NAME ) N
STREET ADORFSS ‘ SIREET ADDAESS
GY-ST-2P . . oTY-ST-2p
ILE T Delere e Dciange [ Agsiion
HAME . : NAWE
STREET ADDRESS : STREET ADDRESS -
CiTY-57.27 Ge-S1-29

12. | hereby certify that the infarmalion supplied with this tiling does not qualify for the,
indicated an this repart or suppl enenial report is frue and accurate and ihal
of the corparation or the receiver of rusigogpowered JONXec

changed. or on an attachment witj B with all lt r 1
A
SIGNATURE: ,.

mption staled in Sectioft 1194 OT’
ignalure shall have the same legal efiect as f made under galh; that | am an offcor or director
1as required by Chaprer 607, Horida Statutes; anc thal my name appears in Block 10 or Block 11 i

3, Florida Siatutes, | fjurther certify that the information

g w"ma FRNTED] oF OFPMCEA OA DINECTOR




